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Background:  Anomalous Left Coronary Artery from Pulmonary Artery (ALCAPA) is rare with a prevalence of 0.25-0.5% of all congenital 
heart disease. It usually presents in childhood and rarely in adulthood. Without surgical repair, mortality in the first year of life is 90%. 
Clinical manifestations vary from congestive heart failure to myocardial ischemia or infarction.
case:  A 60 year-old woman presents with dyspnea on exertion and mild leg swelling. She has no angina, orthopnea or weight gain. She 
has history of asthma for which she takes inhalers as needed. Physical examination revealed a BP of 160/90 mmHg with mild peripheral 
edema, an elevated jugular venous pressure, S3 gallop with no murmurs, mild bibasilar crackles and bounding pulses.
decision Making:  Echocardiogram revealed normal left ventricular size and function, mild pulmonary hypertension, evidence of 
coronary-cameral flow within the ventricular septum as well as left to right flow into the right ventricle. The right coronary artery (RCA) was 
aneurismal with a diameter of 1 cm at its ostium. CT angiography revealed ALCAPA with a large, tortuous and extensively collateralized 
RCA connected distally to the left coronary artery system. Given clinical evidence of heart failure, the patient underwent a hemodynamic 
catheterization that showed pulmonary hypertension with elevated filling pressures and a cardiac output of 10.7 L/min by Thermodilution 
method and 10.3 L/min by Fick’s method. Given patient’s age, high output heart failure, absence of ischemia with extensive collateralization 
of RCA, the decision was made to proceed with ligation of the left coronary artery attachment to the pulmonary artery (PA) rather than 
reconnecting it with the aorta. The patient’s heart failure symptoms improved and she continues to do well 5 years after surgery
conclusion:  ALCAPA rarely presents in adulthood when patients develop high output heart failure due to chronic left to right shunting 
through coronary- cameral and PA flow. This case highlights the importance of hemodynamic assessment and multi-modality imaging in the 
decision to pursue surgical repair of this coronary anomaly and the type of surgery indicated
